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C O M M l l T E E  N A M E  A N D  ID NUMBER 

CANDID ATE A N D  0 F F1 CE H 0 LD E R 
CAMPAIGN STATEMENT - SHORT FORM 

(Government Code Section 84206) 

to r  use by candidates and officeholders who do not have a controlled 
committee' and who wil l not receive $1.000 or more in contributions and 
wil l not spend $1,000 or more durlng the entire calendar year 

F O R M  470 
1988 

N A M E  OF TREASURER C O M M l n E E  ADDRESS 

Type or Print in Ink 

Period Covered: Calendar Year 19 *8. 

\ 

OFFICIAL USE ONLY A 

NAME OF CANDIDATE OR OFFICEHOLDER 

Evelyn M. Olson 

Member Mi City Council 
OFFICE SOUGHT OR HELD IINCLUDE LOCATION AND OlSTRlCT NUMBER IF APPLICABLEI 

RESIDENTIAL ADDRESS NO A N 0  STREET Cll? STATE ZIP CODE AREA CODE PHONE NUMBER 

1306 Burgundy C o u r t  Lodi California 95240 209 334-6041 

730 West Lcdi  Avenue Lcdi California 9 524 0 209 368-8441 
BUSINESS ADDRESS NO A N 0  STREET CITY STATE ZIP CODE AREA COO€ BUSINESS PHONE NUMBER 

OATE OF ELECTION (MO , DAY YR 1 (IF APPLICABLE1 

'Officeholders whose salary is less than 5100 per month and judges, who have a controlled committee, may 
use this form under certain circumstances. See the "Information Manual on Campaign Disclosure Provisions of 
the Political Reform Act,' for further information. 

V E R I F I CAT1 0 N 

I declare under penalty of  perjury that t o  the best of my knowledge, during the calendar year, less than $1,000 
will be received and less than $1,000 wil l be expended by myself and that I have used all reasonable diligence in  
preparing this statement. 

I certify under penalty of perjury under the laws o f  the State of California that the foregoing is  true and 
correct. 

{CITY A N D  STATE1 
Executed on l3 I 1988 at 

(DATE) 

/ I  I - V / , W W .  
NATURE OF CANDIDATE OR OFFICEHOLDER) 

f o r  informarcon required 10 be provided lo  you pursuant to the lnformatlon Practices Act of 1977. see "Information Manual  on Campacg 
Disclosure Provisions of the Political Reform Act. ' ' 


